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A ESTRACT 

The Fair Labor Standards Act's 196b amendments 
extended coverage to all non-Federal hospitals. Using data on 
employ men t, hours, wages, and supplementary benefits from one p ay roll 
period in March 1969, this report describes the impact of the 
increased coverage. Although 19 percent of the nonsupervisor y 
employees were earning loss than $1.30 an hour in 1966, by March 1969 
virtually all were paid at least $1.30, and all but 12 percent were 
receiving at least $1.60, which is the minimum wage scheduled for 
i 9 7 1 . Employment rose nationwide by one-sixth durinq the period, with 
the greatest increase, 21 percent, occurring in the South, where the 
impact ot the minimum vaqe was largest. At the same time the average 
workweek declined from 37.1 to 35.5 hours, mainly because of the 
levering ot the maximum hours standards to 40 hours a week. The 1970 
increase in the minimum affected less than one-terth ot the 
work-force, with only a 0.3 percent increase in the average weekly 
wage bill. (Author/DH* 
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PREFACE 



Section 4(d) of the Fair Labor Standards Act requires the 
Secretary of Labor to submit an annual report to the 
Congress which contains "an evaluation and appraisal, . .of 
the minimun wages established by this Act." 

This study of non-Federal hospitals is another in a series 
nf studies designed to measure economic changes associated 
’ xt h the extension of ndniirtim wage and overtime protection 
to additional eirployees in various industries by the 196G 
amendments to the Fair Labor Standards Act. 

This study was prepared in the Office of Research and 
Legislative Analysis, Wage and Hour and Public Contracts 
Divisions, under the direction of Jack I. Karlin. 
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SUMMARY 



In March 1969 a nationwide survey of wages and other employment 
characteristics of the 2,1 million nonsupervisory employees in non- 
Federal hospitals was conducted in order to measure wage and related 
effects of extending minimum wage and maximum hours standards to 
this indust ry under the 1966 amendments to the Fair Labor Standards 
Act (FLSA). 

Effects of the $1.3Q m^irnum wag e - 'Hie initial $1.00 minimum wage 
became ettective ch February 1, 1967, and was raised in two 15- cent 
step increases to $1.30 an hour on February 1, 1969. In March 1969 
it was evident that the $1.30 minimum wage was the wage floor in 
hospitals, but comparison with data from the 1966 study showed no 
ether discemable effects of the Federal wage standards, IXiring the 
32 months between surveys, for example, there was a dramatic drop 
in the proportion of employees paid less than $1.30 an hour — fr cm 
19 percent to less than 1 percent. There were, ho v. ever, only small 
changes between $1.30 and $2.00 an hour and much larger shifts above 
that level. The average hourly wage for nonsupervisory hospital 
employees increased by one third, from $1.87 to $2.47, The combined 
influence of higher State miniuum wage laws, collective bargaining 
activity, employee shortages, and the upward movement of wages and 
salaries significantly affected the upper segment of the hospital 
wage structure. 

The 1969 wage data also indicate that adjustment to the two remaining 
15 -cent step increases in the Federal minimum wage ($l,45--effecrtive 
February 1, 1970, and $l,60~effoctive February 1, 1971) should be 
accomplished without significant adverse effects. Nationwide, an in- 
crease in the hospital wage structure as of March 1969 of 0.3 percent 
would be required to raise the wages of all employees paid less than 
$1.45 an hour to that level. Even in the Scuta, the region of greatest 
impact, the wage bill impact will be relatively lew — 0,8 percent. 

The Federal minimum wage applicable to hospital employees ir not 
scheduled to reach $1.60 an hour until February 1, 1971. However, 
based on the wage distribution of March 1969, to raise the wages of 
all non supervisory employees paid less than $1.60 an hour to that 
level would require an increase in the weekly wage bill of the 
industry of 0.8 percent nationally and 2.3 percent in the South. 

Effects of the 40-hour workweek standard - The Fair Labor Standards 
Amendments of 1966^nequire premium payments of not less than time 



and one-half the regular rate for all hours worked beyond 40 hours a 
week after February 1, 1969. To facilitate adjustment, the workweek 
standard was set at 44 hours the first year and 42 hours the seocnd 
year after February 1, 1967. A special overtime exemption (section 
7(j)) was provided for hospital employees who, pursuant to prior agree- 
ment before performance of the work, accept a 14-day work period for 
purposes of overtime compensation, provided they are paid not less 
than time and one -half the regular rate for all hours in excess of 8 
a day and 80 in the 14-day period. 

Between July 1966 and March 1969, the average workweek dropped 1.6 
ho'jrs and the proportion of employees working overtime (more than 40 
hours) was reduced 3 percentage points. There was also a drop in the 
proportion of employees working 35 through 40 hours a week and an 
increase in the preportion of employees working part-time (less than 
35 hours). However, total man-hours worked by nonsupervisory employees 
increased by 11 percent between 1966 and 1969. 

Deployment - Between July 1966 and March 1969, nonsupervisoiy employ- 
ment in non-Federal hospitals rose 16 percent. Nongovernment hospital 
staffs increased by a fourth while those in public institutions were 
unchanged. Regionally, employment increased most in the South, the 
area that experienced the greatest impact frem the Federal minimun 
wage. 

Matched hospitals - Hospitals employing a third of the 1969 nonsuper- 
vi $ory work force were surveyed in 1966 and 1969. An analysis of the 
wage structures, weekly hours of work, and employment levels in these 
"matched hospitals" shewed little correlation between the magnitude of 
changes that occurred and the degree to which the hospitals were affected 
by the new labor standards. For example, employment increased more 
in hospitals that had to raise the wages of some of their employees to 
comply with the $1.00 rinimun wage in 1967 than in hospitals that were 
in affected by that rate. Average weekly hours were cut back most in 
the high impact hospitals, and least in the no impact and medium impact 
hospitals . 

Supplementary wage benefits - The furnishing of free meals, lodging, 
uniforms and laundering was not a widespread practice in March 1969. 

On the other hand, virtually all full-time employees in non-Federal 
hospitals were granted at least 6 or 7 paid holidays annually, at least 
2 weeks of paid vacation after one year of service, and sene form of 
health, insuronoe, or pension plan. The payment of premivn overtime 
pay beyond that required by the FLSA occurred in over a fourth of all 
hospitals . 
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STATUS OF EMPLOYEES OF HOSPITALS UNDER THE 
FAIR LABOR STANDARDS ACT 

Until the enactment of the 1966 amendments , employees of hospitals weie 
ei ther excluded from coverage or exempt from the minimim wage and over- 
time provisions of the Fair Labor Standards Act, Employees of publicly 
owned and operated hospitals had been excluded from coverage under 
section 3(d) which excluded from the definition of employer "the United 
States or any State or political subdivision of a State." Prior to t'e 
1961 amendments to the Act, employees of nonpublic hospitals were gen- 
erally exempt under section 13(a)(2), which was applicable to "any 
employee employed by any retail or service establishment, more than 50 
peroentun of which establishment's annual dollar volrae of sales of 
goods or services is made within the State in which the establishment is 
located ..." 

The 1961 amendments, which brought within the ooverage of the Act employ- 
ees of any retail or service enterprise with an annual gross volune of 
sales of $1 million or more, retained the section 13(a)(2) minimun wage 
and overtime exemption for any employee employed by a hospital regardless 
of the annual dollar volume of sales of the enterprise. The exemption 
applied to euployees of "...a hospital, or an institution which is pri- 
marily engaged in the care of the sick, the aged, the mentally ill or 
defective, residing on the premises of such institution, or a sdrool for 
physically or mentally handicapped or gifted children. . . " 

The 1966 amendments extended the minimal wage and overture provisions of 
the Fair Labo. Standards Act to employees of hospitals by adding a new 
section 3(s)(4) and removing the section 13(a)(2) exemption. The new 
section 3(a)(4) includes: 

"...an enterprise which has employees engaged in oosmeroe 
or in the production of goods for ccnmerce , 
including employees handling, selling, or otherwise working 
on goods that have been moved in or produced for ootmerce 
by any person, and which— 

"...is engaged in the operation of a hospital, an institution 
primarily engaged in the care of the sick, the aged, the men- 
tally ill or defective who reside on the premises of such in- 
stitution, a school for mentally or physically handicapped or 
gifted children, an elementary or secondary school, or an 
institution of higher education (regardless of whether or not 
such hospital, institution, or school is public or private or 
operated for profit or not for profit)." 



The 1966 amendments extended coverage of the Fair Labor Standards Act 
to most rwnsupervisory employees of public and private, profit and non- 
profit hospitals regardless of establishment size. Employees of State 
and local governments Who are employed in such institutions were brought 
\ a thin the purview of the Act by an additional revision which changed 
section 3(d) to include as an employer: 

".-•any person acting directly or indirectly in the interest 
of an eniployer in relation to an employee but shall not in- 
clude the United States or any State or political subdivision 
of a State (except with respect to employees of a State or a 
political subdivision thereof, employed (1) in a hospiea.1, 
institution, or- school referred to in the last sentence of 
subsection (r) of this section... w 

The last sentence of section 3(r) states in pert inert; part: 

J \,.For purposes of this subsection, the activities performed 
by any person or persons... in connect ion with the operation 
of a hospital, an institution primarily engaged in the care 
of the sick, the a^ed, the mentally ill or defective who 
reside cn the premises of such institution , a school for 
mentally or physically handicapped or gifted children, an 
elementary or secondary school, or an institution of higher 
education (regardless of whether or not such hospital , 
institution, or school is public or private or operated for 
profit or not for profit). , .shall be deemed to be activities 
performed for a tmsiness purpose.” 

An exemption from the mirdmura wage ^nd overture requirements of the Act 
applies to certain hospital employees such as resident physicians, 
registered nurses, and other employees who meet the tests for exemption 
mder section 13(a)(1) as executive, actoumstrative, and professional 
employees « 

The minijnuBi wage for hospital employees newly covered by the 1966 amend- 
ments to the Act was set at $1.00 an hour beginning February 1, 1967. 

By law the rate increased to $1.15 an hour on February 1, 1968, and 
$1.30 on February 1, 1989, becomes $1.45 cr* February 1, 1970, and $1.60 
on February 1, 1971. 

Overtime pay is required to be paid to hospital eaplcyeeB at one and 
one -half times their regular rate of pay for all hours worked in excess 
of 40 hours in a workweek. A special overtime exemption was provided 
by the 1966 amendments for employees of hospitals by a new section 7(j) 
which states that: 

"No employer engaged in the operation of a hospital shall be 
deemed to have violated subsection (a) if, pursuant to an 

20 
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agreement or understanding arrived at between the employer 
and employee before performance of the work, a work period 
of fourteen consecutive days is accepted in lieu of the 
workweek of seven consecutive days for purposes of overtime 
computation and if, for his employment in exoess of eight 
hours in any workday and in exoess of eighty hours in such 
fourteen-day period, Hie employee receives compensation at 
a rate not lesr than one and one -half times the regular 
rate at which he is employed," 

The amended act also provides a specific exemption (section 13(b) (18)) 
from overtime pay, for food service employees employed by retail or 
service ostablishnents , such as hospitals, who are employed prirnarily 
ir> connection with the preparation or offering of food or beverages 
for human consumption. 
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SPECIAL SURVEY 



Nature and purpose 

In March 1969 a nationwide survey of wages and hours of work of non- 
supervisory eirployees in non-Federal hospitals was conducted by the 
Bureau of Labor Statistics for the Wage and Hour and Public Contracts 
Divisions as part of the Divisions’ continuing evaluation and appraisal 
of the Fair Labor Standards Amendments of 1966. This survey provides 
the basis for an evaluation of the effects of the extension of Federal 
minimum wage and maximun hours coverage to both private and public 
hospital employees under the Fair Labor Standards Act. 

The study, which was design to yield information on the effects of the 
application of the $1.30 an . our Federal minimum wage and the 40-hour 
maximijn workweek standards (effective February 1, 1969) to all non- 
Federal hospitals, provides the most current data available on public and 
private hospital employment, wages, hours of work, perquisites, and sup- 
plementary pay provisions. The study also provides information on the 
implications of the $1 .h 5 an hour minimum wage which becomes effective 
a\ February 1, 1970. The survey included both short-term 1/ and long- 
term proprietary, nonprofit, and State and local government hospitals, 
but excluded Federal government hospitals. Separata tabulations were 
prepared for the United States, four broad regions, metropolitan and 
nonmetropolitan areas, and a limited number of standard metropolitan 
statistical areas. Distributions of nensupervisory workers by hourly 
earnings and weekly hours of work were prepared by type of ownership, 
short -and long-term hospitals, men and women, and seven selected occu- 
pational groups (kitchen helpers, laundry workers, maids and porters, 
nursing aids, office clerical employees, practical nurses, and general 
duty registered nurses). Data were collected on the prevalence of the 
14-day work schedule. 

Separate tabulations were developed to provide data on hourly earnings of 
nonsupervisory employees in selected metropolitan areas and occupational 
groups, based on the previous survey of non-Federal hospitals in July 1966. 
These data, together with previously published 1966 data, were used to 
compare effects of the Federal minimum wage and rraximvm hours standards 
since the inception of these standards on February 1, 1967. Data were 
also tabulated separately for hospitals which were sjiveyed in 1966 and 
1969 — the nv.tched grouping. 

A technical note and a oc/nplete set of reference tables are contained in 
the Appendix to this report. 



1/ Short -term hospitals are ' ;Se in which the average patient stay is 
less than 30 days. 



Distributions of hospitals and employees by selected characteristics 

In March 1S69 the^e were 2.4 million employees working in the Nation's 
7,574 non-Fedsral hospitals. About 2.1 million or 86 percent of the 
employees were ncnsupervisory employees generally brought under the pro- 
tection of the mmimuju wage and rraximum hours provisions of the Fair 
Labor Standards Act by the 1966 amendnents. 

The regional distribution of total hospital employment in March 1969 was 
similar to the distribution of the population, although hospital employ- 
ees were found in slightly greater concentrations in the Northeast and 
North Central regions. One-third of the hospitals were in the South and 
three-tenths in the North Central region. 



Percent distribution 



Region 


Population, 1968 


hospitals 


All employees 


United States 


100 


100 


100 


Northeast 


24 


18 


30 


South 


32 


34 


26 


North Centra]. 


28 


30 


30 


West 


16 


18 


14 



About 7 out of 10 nonsupetvisory employees and 9 out of 20 hospitals were 
located in metropolitan areas, Women employees were predominant in the 
hospital work force*, they held more than 4 out of 5 of all nonsupervisory 
jobs. 

Seventy percent of the employees in non-Federal hospitals were in private 
hospitals and all but 7 percent of these workers were in nonprofit 
(voluntary) institutions* Hospitals operated by State and local govern- 
ments accounted for nearly 3 out of 10 non -Federal hospitals end employed 
a similar proportion or the work foroe. 

Eighty-six percent of the nonsupervisory work force was in short-term 
hospitals. It should be noted that three-fourths of all short-term 
hospitals were privately operated while long-term hospitals were more 
often State or local government operated. Public hospitals, for example, 
employed only three-tenths of the total r.onsupervieory hospital work 
foroe* but they accounted for 83 percent of the employment in long-term 
hospitals * 

The 2,1 million nonsupervisory employees in the Nation’s non-Federal 
hospitals in March l f 39 represented a gain of 16 percent over the 
previous survey period of July 1966, Curing the 32-month, period, hospital 
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employment ga 'ns in metropolitan and ncmaetropolitan areas were propor- 
tionately the same as the overall gain. Hospitals in the South added to 
their nonsupervisory staff proportionately more than hospitals in the other 
regions . 



Number of 



nonsupervisory 

employees Change 

(thousands) Number 



Item 


1966 


im 


(thousands) 


Perccm" 


United States 


1>781 


2,069 


288 


16 


Nongovernment hospitals 
State and local govern- 


1*162 


1,450 


288 


25 


ment hospitals 


620 


619 


-1 


* 


Metropolitan areas 


1,275 


1,480 


205 


16 


Nonme.tropolitan areas 


506 


588 


82 


16 


Northeast 


523 


603 


74 


14 


South 


445 


S40 


95 


21 


North Central 


560 


.14 


74 


13 


West 


247 


291 


44 


18 



*Less than 0.5 percent. 

While nongovernment hospital eoployment increased substantially — 25 per- 
cent — there was practically no change in the nonsupervisory employment in 
hospitals operated by State and local governments. 

Effects of the $1.30 mininm wage 

One month after the effective date of the $1.30 Federal minimum wage, 
virtually all hospital employees were paid at least that amomt. However, 
very little evidence of other wage effects related to the Federal mini- 
ma could be determined. There wa3, for example, no general clustering 
of employees in the 5 -oent interval above the $1.30 level. In face, less 
than 3 percent of the Nation 1 s 2.1 million nonsupervisory hospital 
employees, or only about 58,000 persons, were paid between $1.30 and 
$1.35 an hour in March 1969. 

Effects of the $1.30 ndrdmm vein more evident in the South and in 
hospitals located in nonnetropoiitan areas . Hospitals in the South and 
in nonme trope litan areas had mich larger proportions of eaplpyees paid 
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less than $1 .35 an hour and more than twice as many employees who were 
paid only the legal mininun as their share of overall hospital employ- 
ment . 





Percent of 


Percent distribution of- 




employees paid 


Employees paid 




less than 


All less than 


Item 


$1.35 an hour 


enployees $1.35 an hour 



United States 3 100 100 



Nongovernment hospitals 
State and local govern- 


3 


70 


62 


ment hospitals 


4 


30 


38 


Short -term 


3 


86 


91 


Long-term 


2 


14 


9 


Metropolitan areas 


2 


72 


36 


Ncrunetropolitan areas 


7 


28 


64 


Northeast 


A 


29 


3 


South 


8 


26 


68 


North Central 


2 


31 


22 


West 


2 


14 


7 



•Less than 0.5 peroentT 

Earnings data were collected separately for seven selected occupational 
groups which collectively accounted for 73 percent of total ncnsupervisory 
employment* * Four of the selected occupational groups had significant 
proportions of lew-paid employees. Ten percent of all kitchen helpers 
were minimum wage employees. 



Occupational group 

All nonaupervisoty errployees 

Kitchen helpers 

Laundry workers 

h kids and porters 

Nursing aids 

Office clerical 

Practical nurses 

General duty registered nurses 



Percent of employees pdi less 
than $1.35 an hour 



3 

10 

5 

8 

S 

1 

* 

* 
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Spe cial tabulations of the March 1969 wage structures in hospitals in 
which at least one employee was paid less than $1.30 an hour in October 
1968 and hospitals in which no employees were paid less than $1.30 in 
October 1968, shewed that wages were much higher in the latter. Nation- 
wide, three-fifths of the ncn-Federal hospitals, which employed over 
three-fourths of the nonsupervisory work force in March 1969, paid all 
of their employees at least $1.30 an hour in October 1968. The average 
hourly wage in these ncn-Federal hospitals not directly affected by the 
$1.30 minimnn was $2.59 in March 1969, 52 cents higher than in hospitals 
where raises were required for at least one employee to comply with the 
$1.30 an hour mininum which became effective four months later, on 
February 1, 1969. 

As indicated in the following tabulation, the affected hospitals had 
fewer employees , a high proportion of employees paid within 5 cents of 
the legal minimusi, and will be more strongly affected by the $1,45 mini- 
mum wage which becomes effective February 1, 1970. 



Percent distribution of nonsupervisory 
employees, torch 1969 





Hospitals in which at 






least one employee 


Hospitals in which no 




was paid less than 


employees were paid 


Average hourly 


$1.30 an hour in 


less than $1.30 an 


eaminga 


October 1968 


hour in October 1968 


Total 


100 


100 


Under $1.35 


12 


1 


$1.35 to $1.45 


11 


1 


$1.45 to $1.60 


12 


4 


$1.60 to $2.00 


24 


22 


$2 .00 and o/er 


41 


72 


Number of hospitals 


3,104 


4,470 


Number of employees 
(thousands) 


457 


1,612 


Average hourly earnings 


$2.07 


$2.59 



The average hourly cash wages of all nonsupervisory employees in 
March 1969 were $2.47, an increase of 60 cents over the amount reported 
in the previous special study of the industry 1/ relating to a July 1966 



1/ wage "and Hour and Public Contracts Divisions, Hinimun Wage and Maximum 
Hours Standards rnder the Fair Labor Standards AcTTth^ 1966 Amendments , 
January 1967. * 
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payroll period, seven rronths before the effective date of the initial 
$1.00 an hour mirujrum wage standard under the 1C66 amendments to the 
FLSA. Table 1 presents the percent distribution and Chart I provides a 
graphic comparison of the overall wage structures in 1966 and 1969. There 
were major shifts in employee representation at the upper and lcwer ends 
of the wage ladder and relatively small changes in the $1.60 to $2.50 
per hour range. The large shifts above $2.50 an hour can be attributed, 
for the most part , to the significant wage gains made by registered pro- 
fessional nurses which were triggered by a series of work stoppages in 
1966 and 1967. 

In July 1966, 2 out of 5 southern hospital employees were paid less than 
$1.30 an hour. By March 1969, virtually all workers had been raised to 
at least that rate, but there were only relatively minor changes in the 
proportion of employees paid between $1.30 and $1.60 an hour (Chart II). 

Oi the other hand, a Diuch larger segment of th' southern work foroe was 
paid $1.60 or more in 1969 than nearly three years earlier* 

The only wage structure change which can be clearly linked to exteision 
of coverage under the FLSA, therefore, appears to be the establishment 
of the $1.30 wage floor. 

Wage data for 23 selected metropolitan areas were collected including 
areas in States with minimum wage laws or orders that set rates higher 
than the $1.30 per hour Federal minimum. Except for the establishment 
of higher wage floors, the effects of State wage standards were diffi- 
cult to trace. However, the combined effect of these higher State 
minima and the general upward movement in wages were responsible, in 
large part, for the small proportions of employees at or near the $1,30 
an hour level in March 1969. 

In New York, Massachusetts, and the District of Columbia, the applicable 
State minimum at the time of the special survey was $1.60 an hour. While 
there were virtually no hospital employees in Buffalo, New York City, 
Boston, or Washington, D.C., paid below that rate, neither was there any 
evidence of employee concentration at the State minimum wage level. In 
the West, State legislated wage floors were $1.60 in Washington and $1.65 
in California, but relatively few employees were paid those rates in 
Seattle and Los Angeles. In San Fran cdsoo only 1 employee in 100 was 
paid below $2.00 per hour in March 1969. 

Effects of the 40-hour workweek standard 



In March 1969 the length of the average workweek for all nonsupervisory 
hospital employees was 35.5 hours. More than half of the hospital work 
force worked 40 hours a week and an additional eighth worked at least 
35 but less than 40 hours during the survey week, one mcnth after the 
40-hour workv.sk standard became effective on February 1, 1969. About 
a fourth of the employees were part-time workers (less than 35 hours per 



14 



17 




*L ill t>i 3 n. 0,5 p • r C »r%t 

Souf€i: Swivtyi cefrfutlid fey BLS for WHPC. 




15 



In 



CHART II. Percent distribution of nonsupervisory employees in non-Federal hospitols 
by average straight-time hourly earnings, South, July 1966 and March 1969 
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week) and one employee in 10 worked overtime (more than 40 hours) during 
the survey week. Most of the overtime workers, however, worked 4 hours 
or less beyond 40 per week. 

Part-time employees were much more oorrmcn in nongovernment hospitals 
than in public hospitals as were employees who worked more than 40 hours 
a week. Over three-fourths of the employees of State and local govern- 
ment hospitals worked between 35 and 40 hairs during the survey week. 

The average workweek for employees in long-term hospitals was 3.4 hours 
longer than for employees in short-term hospitals, 38.4 and 35.0 hours, 
respectively, despite the fact that a much larger proportion of 
employees in short-term hospitals worked overtime than in long-term 
hospitals. 

Approximately equal proportions of men and women employees worked 35 to 
40 hours during the survey week, but as shown below, women employees 
more frequently worked part-time and men were more inclined to work over- 
time. 







Percent of employees 


by weekly hours worked 




Totals: 


Less than 


35-40 


More than 


Region 


men and 


35 


hours 


ho irs 


40 


hours 


women 


Hen 


Woifren 


Hen 


Women 


Men 


Women 


United States 


100 


19 


24 


69 


67 


12 


9 


Northeast 


100 


17 


26 


72 


67 


11 


7 


South 


100 


18 


17 


68 


71 


14 


12 


North Central 


100 


22 


30 


63 


60 


15 


10 


West 


100 


19 


22 


72 


70 


9 


8 



A oonparison of weeJdy hours for employees in the seven selected occu- 
pational groups showed that laundry workers were more likely to work 
35 to 40 hours per week than any other group while about a tenth of the 
employees in all of the selected occupational grouns worked more than 



40 hours, A relatively high proportion (two-fifths) of the general duty 
registered nurses work short weeks. 



Occupational 

group 


Total 


Percent of employees by weekly 
hours worked 


Less than 
35 hours 


35-40 

hours 


More than 
40 hours 


Kitchen helpers 


100 


30 


59 


11 


Laundry workers 


100 


12 


77 


11 


Maids and porters 


100 


17 


74 


9 


Nursing aids 


100 


24 


68 


8 


Office clerical 


100 


19 


72 


9 


Practical nurses 


100 


22 


67 


11 


General duty 










registered 










nurses 


100 


42 


MB 


10 



Employees who worked less than 35 hours per week comprised 23 percent of 
the work force and accounted for 13 percent of the aggregate man-hours 
during the survey week, In each region exoept the North Central, employees 
Who worked 35 to MO hours accounted for at least three -fourths of total 
hours worked in the survey week. 



Percent of work force and total hospital 
man-hours accounted for by employees 
working selected weekly hours 





Totals : 
work force 


Less than 
35 hours 


35-40 

hours 


More than 
M0 hours 




and 


Work 


Man- 


Work 


Man- 


Work 


Han- 


Region 


man-hours 


force 


hours 


force 


hours 


force 


hours 


United States 


100 


23 


13 


67 


74 


10 


13 


Northeast 


100 


24 


14 


68 


76 


8 


10 


South 


100 


17 


10 


71 


75 


12 


15 


North Central 


100 


29 


17 


60 


69 


11 


14 


West 


100 


21 


12 


71 


78 


8 


10 



Data relating to aggregate man-hours wake possible an estimate of the 
number of man-hours ever MO per week worked by employees who worked over- 
time during the survey week. Th* 1 total number of hours, for which employees 
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must be compensated at not less than one and 


one-half times their regular 


rate represented less 


than 2 percent of all 


hours worked in the survey 


wee> « 






Total man-hours worked 


Man-hours over ^0 per week 




by all employees 


as percent of total 


kegicn 


(thousands) 


man-hours 


United States 


73,397 


1.2 


Northeast 


21,103 


1,2 


South 


20,088 


1.7 


North Central 


21,775 


1.2 


West 


10,431 


,8 



The aver orkweek for non supervisory employees in non-Federal hospitals 
dropped ly ,6 hours between July 1966 and March 1969 — a period during 
which maxuium hours standards under the FLSA first became applicable to 
hospital workers (Table 2), The initial overtime standard of 44 hours 
per week, as provided in the 1966 arrmdnants, became effective 
February 1, 1967, dropped to 42 hours a year later, and to 40 hours on 
February 1, 1969 , The 1966 amendments also contained a special provision 
(section 7(j)) whereby employees of hospitals— if there is a prior agree- 
ment between the employer and employee — may be compensated for their 
overtime on the basis of a 14 -day work period, provided the employees are 
paid not less than time and one-half for any work in excess of 8 hours 
in any workday and 80 hours in the 14-day period. 

For the United States as a whole, there were reductions in the proportions 
of employees working 35 to 40 hours a week and those on long workweeks of 
more than 40 hours. On the other hand, there was an increase in the pro- 
portion of employees working short workweeks of less than 35 hours. 

Percentage-point change in proportion 
of employees working selected weekly 





hours, 


July 1966-March 1969 




Less than 


35-40 


More than 


Item 


35 hours 


hours 


40 hours 


United States 


5 


-2 


-3 


Northeast 


4 


-1 


-3 


South 


6 


-3 


-3 


North Central 


6 


* 


-6 


West 


6 


-9 


3 


Nongovernment hospitals 


4 


1 


-S 


State and local govern- 
ment hospitals 


5 


-4 


* 



*hess^TSi™ff75 peivoent. 



A smaller proportion of employees averaged 40 hours a week in March 1969 
than in July 1966 (54 and 5-9 percent, respectively) when there was no 
Federal overtime standard applicable to this industry, This pattern was 
repeated in each region as well as in private and public hospitals 
separately, Nevertheless, enployraent gains between 1966 and 1969 more 
than compensated for general workweek reductions and the total nunber of 
san -hours worked by hospital emp] oyees increased significantly between 
1966 and 1969 , 

Utilization of the 14-day^ work schedule 



Over one-third of the non-Federal hospitals reported that they used the 
14-day work schedule for seme employees and most of them were able to 
provide information by occupational grouping of the number of employees 
on 6uch schedules and their hours of work* In the 2,200 hospitals that 
provided this information, nine-tenths of Hie full-time employees were 
full time nonsupervisory employees on a 14-day work schedule. About 
one-tenth of the full-time nonsupervisory employees worked over 80 hours 
in the two-week period and a similar proportion worked over 8 hours at 
least one day* 

A larger proportion of registered nurses and professional and technical 
employees worked core than 80 hours in the 14 -day work period or 8 hours 
on any one day than employees in the other two broad occupational groups 
(office clerical and other nonprofessicnal employees). The practice was 
more prevalent in nongovernment hospitals thin in State and local govern- 
ment hospitals and in southern hospitals than in those in the other three 
regions surveyed in March 1969. 

Weekly urs of work and hourly earnings 

In order to provide an additional perspective on the employment charac- 
teristics of non-Federal hospitals, the weekly hours of individual 
employees were cross tabulated acoording to their hourly earnings. Analy- 
sis of these data can reveal, for exairple, whether or not lower-paid 
employees tend to work long workweeks — presumably to improve their total 
earnings— or, that they are predominantly part-time workers, with higher 
rates being paid to the full-time staff. 

The following table shows that a '*erage weekly hours increased as wages 
increased up to the $2,50 per hour level. This relationship is due 
largely to the greater proportions of employees at the high end of the 
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wage structuie working between 35 and 40 hours a week. The proportion 
of employees working beyond 40 hours per week was almost the same at all 
wage levels. 





Average 


Percent of employees by weekly hours worked 




weekly 




Less than 


35-40 


More than 


Hourly earnings 


hours 


Total 


35 hours 


hours 


40 hours 


$1.30 - $1.45 


33.9 


100 


32 


57 


11 


$1.45 - $1.60 


35.0 


100 


27 


63 


10 


$1.60 - $2.00 


35.4 


100 


24 


66 


10 


$2.00 - $2.50 


36.4 


100 


19 


71 


10 


$2.50 and over 


35.3 


100 


23 


67 


10 



A similar tabulation of weekly hours of work by hourly earnings for the 
South* disclosed that there were relatively fewer part-time employees in 
southern hospitals, but, like the nationwide data, the average workweek 
increased as the proportion of employees at the higher wage levels in the 
35-40 hour interval increased (Appendix Table 25) , 

Implications of the $1 .45 minijrm wage 

Employees paid less than $1.45 an hour 

Ten and one -half months before the increase in the Federal nuni/miri wage 
to $1,45 an hour, effective February 1, 1970, 7 percent of the 2.1 million 
nensupervisory employees in non-Federal hospitals were paid less than 
that rate, Ncrigoveminent hospitals had proportionately fewer employees 
who will be affected by the new rrirdmum than did State and local govern- 
ment hospitals, 6 percent and 8 percent, respectively. 

Regionally, the South had the highest proportion of the low-paid employees, 
with one out of every six employees paid below the $1.45 an hour level. 
NearJy two-thirds of the 137,000 employees paid less than the new minimum 
were found in the South. 



Region 

United States 



Feroent of employees 
paid less than $1.45 
an hour 



7 



Percent distribution of 
employees paid less 
than $1,45 an hour 



100 

4 

65 

25 

6 



Northeast 1 
South 17 
North Central 5 
West 3 
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Hospitals located in noame tropo li tan areas had a irnch higher proportion 
of employees paid under $1 .45 xhan hospitals in rretropolitan areas, 15 
percent compared to 3 percent. A greater proportion of employees in short- 
term hospitals (7 percent) than in long-term fiospitals (4 percent) were 
paid less chan $1*45 an hour. Seven percent of the women compared to 5 
percent of the men were paid wages below that JLevrl in March 1969. Sub- 
stantial proportions of employees in 4 of the . . .ted occupational 

groups were being paid less than $1,45 an hoar in . arch 1969, ranging 
from almost a fifth of the kitchen helpers to a rant); of the laundry 
workers. 

Analysis of the wage data for the twenty-three selected metropolitan areas 
shews that hospitals in all of the selected areas in the South, except 
Baltimore and Washington, D.C., had at least three percent of their work 
force paid less than $1.45 an hour. Atlanta, Georgia, had the highest 
proportion of hospital employees whose wages will hava to be raised on 
February 1, 1970 (6 percent). None of the selected areas in the other 
three regions had core than 2 percent of their hospital employees paid 
less than $1*45 an hour in torch 1969, except Scranton, Pennsylvania, 
which had proportionately as many hospital workers paid lass than $1,45 
an hour in torch 1969 as did Atlanta, <aaorgia, In contrast, wages below 
$1,45 an hour were paid to only 0.7 percent of the hospital employees in 
Philadelphia. The absence of significant proportions of employees paid 
below $1.45 in many of the other areas surveyed can probably be attri- 
buted to State iimumun wage rates, which in several cases are higher than 
the Federal rate, collective bargaining agreements, employee shortages 
and the general upward trend in a 1 .! wages and salaries. 

Employees paid less than $1.45 an hour are not proportionately distri- 
buted among all non-Federol hospitals. In March 1969, 38 percent of all 
hospitals, which employed 57 percent of the non-Federal hospital work 
force, had no errployees paid less than the rate scheduled to become the 
legal minimum on February 1, 1970. Another 12 percent paid less than 5 
percent of their employees below $1.45 an hour, In contrast, over seven- 
tenths of the employees who will be due raises on February 1, 1970, if 
no changes occur in their March 1969 pay scale, were concentrated in 
one -third of the hospitals in which at least a fourth of the nonsupervisory 
staff were paid less than $1.45 an hour. These hospitals, \ ^ver, 
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accounted for only 12 percent of total hospital nonsupervisory employment 
in March 1969. 



Percent of employees Percent distribution of - 



paid less than $1.45 
an hour 


Hospitals 


Nonsupervisory 

eiqployeeB 


Employees paid less 
than $1.45 an hour 


All hospitals 


100 


100 


100 


None 


33 


57 


- 


Under 5 


12 


19 


5 


5 and under 7.0 


5 


6 


6 


10 and under 25 


13 


7 


18 


25 and under 50 


21 


9 


45 


50 or more 


12 


3 


26 



A comparison of the wage stria chores in nongovernment hospitals with those 
in public institutions showed very similar concentrations of the affected 
employees. In the South, four-fifths of the employees paid less than $1.45 
an hour worked in the two-thirds of the hospitals that employed less than 
one-third of the nonsupervisory work force in March 1969. 

Wage impact 

The cost of raising the wages of all employees in non-Federal hospitals 
who were paid less than $1.45 an hour in March 1969 to that rate, was 
estimated at only 0.3 percent of the weekly wage bill- -0.2 percent in 
nongovernment hospitals and 0.3 percent in State and local government 
hospitals. Even in the South, where a sixth of the work force was paid 
less than $1.45 an hour, the average wage bill increase was only 0.8 
peroeat. In the other three regions the impact was 0.2 percent or less. 

As previously indicated, the wage structures in 38 percent of ad) non- 
Federal hospitals will be unaffected and in another 28 percent the wage 
adjustment required by the $1.45 rate amounts to less than one- percent 
of their weekly wage bills as of March 1969 . Together these hospitals 
accounted for 89 percent of the hospital employment. Only 5 percent of 
the hospital wark force was employed in hospitals where the wage impact 
is expected to be 2 percent or more, but almost two-fifths of the affected 
employees were employed in these institutions. In the region of greatest 
wage impact . the South, the wage structures in over two-fifths of the 
hospitals will have to be increased by 2 percent or more to comply with 
the new minimum. These hospitals employed 48 percent of the workers 
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that will be due increases, but accounted for only one-sixth of the 
southern hospital work force. 



Percent distribution of - 

- £ JT ^ > ^ 0 y ees y ess 



Percent increase in 
hospital weekly 
wage bill 


Hospitals 


All employees 


than $1.45 


an hour 


United 

States 


South 


unitea 

States 


South 


United 

States 


South 


Total 


1Q0 


100 


100 


100 


100 


100 


None 


38 


13 


57 


29 


- 


- 


Under 1 


28 


20 


31 


39 


29 


20 


1 and under 2 


15 


24 


7 


16 


32 


32 


2 and under 5 


18 


39 


4 


14 


31 


39 


5 or more 


2 


4 


1 


2 


8 


9 



The previous stud/ of wages and hours of work in non-Federal hospitals 
related to a July 1966 payroll period, seven incnths before the effective 
date of the $1.00 Federal minimum wage. At that time the estimated wage 
bill increase required by the $1.00 rate was also very small — 0*4 p:r*- 
oent — and cnly 4 percent of all ncnsupervisory employees were paid less 
than that rate. A oonparison of the 1966 and 1969 data indicates that 
although the proportion of employees that will be due wage increases in 
February 1970 is greater than the proportion that was due increases three 
years earlier, the wage bill increase required by the $1.45 rate will be 
lower than was required by the $1.00 rate. 

The Federal minirum wage applicable to hospital employees is not scheduled 
to reach $1.G0 an hour until February 1, 1971. Nevertheless, on the 
basis of the March 1969 wage structure, to raise the wages of all 
employees paid less than $1.60 an hour in cash wages to that level would 
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have required a relatively small 0.8 percent increase in the wage bill of 
the industry as a whole. 1/ 



Employees paid less than - 





$1.60 an 
March 


i hour, 
1969 


$1 . 45 an hour, 
Karch 1969 


~ $1 .00 an hour, 
July 1966 


Item 


United 

States 


South 


United 

States 


South 


United 

States 


South 


Percent of employees 
paid less than 
specified hcaorly 
rate 


12 


27 


7 


17 


4 


14 


Estimated percent 
increase in wage 
bill 


0.8 


2.3 


0.3 


0.8 


0.4 


1.8 



H iring experience in f illing vacancies i n low-paying jobs^ 

Data were collected on the hiring experience of hospitals in filling 
vacancies in lew-paying jobs during the last half of 1968--jobs where 
cash wages were $1.50 on hour or less in March 1969. 

AJjaost two- thirds of the hospitals surveyed had hiring rates of $1.50 or 
less but only a fourth of these, en^lcying less than one -sixth of the 
rKXisupervisory work force, experienced some difficulty in filling vacancies 
in lew-paying jobs in the last half of 1968. In the South, the minimi* 
hiring rate in 91 percent of the hospitals was $1.50 an hour or less, 
but again only one-fourth of these hospitals experienced difficulty in 
filling vacancies in low-paying jobs in the last half of 1968 (Appendix 
Table 51). 

Matched hospitals 

In order to provide additional insight into changes in hospital wage 
structures and weekly hours of work, data frem the March 1969 survey 
were oonpared with data relating to the July 1966 survey for those 
hospitals which were in operation and surveyed in both periods — the 
1 'matched hospitals grouping.” The matched grouping oemprised 14 j>ercent 
of all non-Federal hospital s and accounted for a third of the March 1969 
nonsupexvisory work force. 




1/ It should be noted that wage impact estimates tend to be overstated 
to the extent that no allowance has been Bade for the reasonable cost of 
perquisites furnished or changes in the wage structure which may occur 
between the survey date and the effective date of the new wage standards . 
In addition, the estimated wage bill impact of the $1,60 mininuji is a 
cumulative estimate which included the cost of bringing the wages of 
low-paid employees up to the $1.45 minimra on February 1, 1970. 

2S 



The hospitals were arrayed according to the estimated percent increase 
in the weekly wage bill that was required to raise the wages of all 
employees paid less than $1.00 an hour in July 1966 to that level > and 
then divided into four groupings; no impact, low, median, and high wage 
impact groups. The one-third of the hospitals with a wage impact were 
divided in such a manner that nearly equal numbers of hospitals fell in 
each of the three impact groups. As shown below, there was a wide range 
of wage impact within each group. 

Range of wage bill increase required 
Wage inpact group by the $1,00 minimum wage 

Lew wage impact Linder 0,8 percent 

Medium wage impact 0 . 8 and under 5 . 3 percent 

High wage inpact 5.3 percent or more 

Employees paid less than $1.00 an hour in 1966 comprised 2 percent of the 
work force in lew impact hospitals ooirpaned to 22 and 45 percent in 
medium and high impact hospitals, respectively. Comparison with the 1969 
wage data shows that in the matched hospitals somewhat similar propor- 
tions of employees will be affected by the $1.45 rate as were affected 
by the $1.00 minimum wage, but the average degree of wage impact will be 
lower in every region in February 1970 (1969 data) than it was in 
February 1967 (1966 data) (Appendix Table 47). However, even in hospitals 
in the high wage impact grouping in 1966, more than half of the employe 3 s 
were paid at least $1 .60 an hour in Minch 1969, 2 years before that 
Federal minimn becomes effective. 



Wage impact group 
in 1966 



Percen t of employees paid specified rate 

Cess than Less than 

$1.00 an hour, $1.45 an hour, $1.60 an hour or 
July 1966 March 1969 mo re, March 19 69 



Lew wage impact 2 
Medium wage impact 22 
High wage impact 45 



5 

23 

3*4 



89 

67 

53 



A comparison of earnings, weekly hours of work, aggregate Iran -hours, and 
euployment for each impact group shews rather large changes between 1966 
and 1969, tut snail differences between impact groups* Average hourly 
earnings, for example, increased by 64 cen in hospitals which had no 
wags impact and by 69 cents in the median and high impact groips . Employ- 
ment and aggregate man-hours actually increased proportionately more in 
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all three wage impact groups than in hospitals which experienced no wage 
inpact . 



Changes in selected items , July 196£»-March 1989 
Average hourly 7 
earnings 



Wage impact group 


Cents 

per 

hour 


Percent 


Average 

weekly 

hours 


Percent change 
in aggregate 
weekly hours 


Percent change 
in ncnsupervi- 
sory employment 


ho wage impact 


$0,64 


31 


-1.2 


16 


20 


Low wage impact 


,56 


32 


-1.4 


19 


24 


Medium wage impact 


,69 


47 


-1.2 


23 


27 


High wage impact 


,69 


S4 


-1.6 


19 


24 



Analysis of the matched hospital data appears to disclose little cor- 
relation between changes in earnings, weekly hours, and employment and the 
degree to which the hospitals v/ete affected by the application of labor 
standards under the 1966 Fair Labor Standards Amendments* 

Perquisites 

Earnings data in this survey relate to cash wages only. However, inf or- 
nation on the extent to which meals, lodging, uniforms, and laundering 
were provided for hospital employees in six occupational groups was also 
collected for the survey period* Under section 3(m) of the Fair Labor 
Standards Act the reasonable oost or fair value of meals, lodging, or 
other facilities customarily provided for the benefit of the employee are 
considered wages, exoept to the extent that such costs are excluded there- 
from by the terms of a bona fide collective bargaining agreement. The 
cost of furnishing and maintaining uniforms for hospital employees may 
not be deducted from wages according to the regulations currently in 
effect* 

In torch 1969, free meals were furnished to almost a fifth of all kitchen 
helpers but to only 4 percent of the laundry workers and 6 percent of 
the general duty nurses, practical nurses, nursing aids, and maids and 
porters, Lodging was provided to relatively few hospital workers. 

Formal arrangements for providing free uniforms and/or laundering them 
were more widespread, but for the United States as a whole, a majority 
of the employees in each of the groups selected were in hospitals which 
furnished neither uniforms nor laundering* 

General duty and practical nurses were less likely to receive some of 
these non-cash benefits than employees in the other occupational groups. 

The data also showed that the furnishing of perquisites was more prevalent 
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in State and local government hospitals than in nongoverrurent hospitals 
and that hospitals in the Northeast provided perquisites to a greater 
extent than hospitals in other regions (Appendix Table 41). 



Supplementary pay provisions 

The special survey also collected data on the practice of providing 
selected fringe benefits in addition to cash wages for all full-time 
employees in four occupational groups (registered professional nurses, 
other professional and technical employees, office clerical employees, 
and other nonprofessional employees) . The data were treated statistically 
on the basis that if formal provisions in a hospital were applicable to 
one -half or more of the workers in any occupational grouping, the practice 
or benefit was considered applicable to all workers in that category. 
Similarly, if fewer than one -half of the workers in a grouping were 
covered, the practice or benefit was considered nonexistent for that 
group in that hospital. 

Overtime premium pay 

Twenty-seven percent of all non- Federal hospitals that employed 29 per- 
cent of the full-time work force paid premium rates for daily or weekly 
overtime which exceeded the standards required under section 7(a)(1) 
or section 7(j) of the FLSA. 1/ A much higher proportion of hospitals in 
the West than in the other regions paid premium overtime pay that was 
higher than the minimum required by the statute. 



Region 



Percent of hospitals and full-time 
employees with overtime provisions 
exceeding the miniraun requirements 
of the Fair Labor Standards Act 
" HospitaTs Ert^loyees 



United States 



27 29 



Northeast 

South 

North Central 
West 



31 


36 


13 


12 


23 


24 


S7 


58 



1/ Section 7(a)(1) requires the payment of not less than time and one- 
Half the regular rate for all hours over 40 per weeki section 7 ( j ) 
requires the payment of not less than time and one -half the regular rate 
after 8 hours a day or 80 hours per 14-day work period for employees who 
by mutual agreement with their enployer before performance of the work 
are regularly employed on a 14 -day work period. 
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The most oonroon overtime provision which exceeded the minimum legal 
requirements was payment of time and one -half the regular rate after 40 
hours a week and 8 hours a day; at least a fifth of the full-time employees 
in each of the four occupational groups studied received premium pay based 
on this standard (Appendix Table 34)* 

Paid holidays 

Virtually all full-time hospital workers worked in hospitals with formal 
provisions for paid holidays. Six or seven paid holidays per year was 
the most conroon arrangement. 

The distribution of full-time employees by number of days off with pay 
was nearly uniform among the four occupational groups separately tabu- 
lated. Regionally, southern hospitals were the least liberal in the 
granting of paid holidays while hospitals in the Northeast were the 
most liberal. Public hospitals were far more generous in this respect 
than private hospitals in all four regions (Appendix Table 35). 

Paid vacations 



Paid vacations for full-time hospital employees was practically a universal 
policy in all hospitals in March 1869. All but 1 percent of Hie employees 
were granted vacations on a length-of-time basis. At least two weeks 
of vacation after one year of service was the usual pattern for each of 
the fo* ir occupational groups. After five years of service the majority 
of hospital employees received at least three weeks vacation. Hospitals 
in the Northeast tended to have more generous vacation policies than 
hospitals in the rest of the country (Appendix Table 36). 

Health, insurance, and pension plans 

Almost all full-time employees in non -Federal hospitals were covered by 
some form of health, insurance, or pension plan which was paid for, at 
least xn paid:, by their employers. The most ocmunnly provided plans 
w^re sickness and accident insurance, retirement plans, and workmen’s 
ccnpensation (Appendix Table 37). 

Unionization 



As a part of the March 1969 survey, dan wen. also collected on the 
extent of labor-management contracts for all employees in the sa_ - four 
broad occupational groups — registered nurses, professional and technical 
eirplqy ees (exoept registered nurses), office clerical employees, and 
other nonprofessional employees. Tabulations we to developed regionally, 
by degree of coverage , any by type of hospital ownership for full-tire 
employees in each of the four occupational groups. 
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A relatively small proportion of employees were working in hospitals with 
collective bargaining agreements. In three of the four occupational 
groups surveyed (registered nurses, professional and technical employees, 
and offioe clerical employees), 9 out of 10 employees were employed in 
hospitals where there was no collective bargaining agreement. However, 
about a fifth of the nonprof ess icnal employees, other than office clerical, 
were working in hospitals with union agreements. 

Labor-management agreements were virtually nonexistent in private 
hospitals. In the public sector, however, about a sixth of the professional 
and technical employees and a fourth of the other employees were working 
in hospitals with collective bargaining agreements. The degree of 
unionization among employees in State and local government hospitals was 
highest in the Northeast and lowest in the South. 



Table 1. Percent distribution of ncn supervisory employees in non -Federal hospitals, by 
average straight-time hourly earnings. United States and regions, 

July 1966 and March 1969 
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GENERAL ECONOMIC DATA ON TOE HOSPITAL INDUSTRY 



Introduction 



Hospitals, as defined by the 1S67 edition of the Standard Industrial 
Classification Hanual issued by the Bureau of the budget, are "Establish- 
ments pr-ijrarily engaged in providing hospital facilities, and clinics 
and dispensaries. Institutions such as sanatoria, rest homes, convales- 
cent homes, and curative baths or spas in which medical or surgical 
services are not a iimn function of the institution . . . ,r are excluded. 
Krre specifically, a hospital is an institution equipped to diagnose 
and treat illnesses which require bed care; its purpose is to provide 
medical, surgical, and o J : ier health services by licensed medical 
practitioners for patient* needing around-the -clock medical and pro- 
fessional nursing care r iU observation. A hospital offers services more 
intensive than those > squired rerely for room, board, personal services, 
and g^ieral nursing c ue. 

According to the American Hospital. Association (AHA), 7,137 hospitals 
(both public and private) in operation for at least six months by 

September 30, 1968, had at least six beds, and met various professional 
and organizational standards. In 1968, these hospitals reported 29.8 
million admissions. 1/ 

Early hospitals in the United States were financed by public subscription, 
sooe times with the aid of tax funds. From the first, patients vho could 
pay for their own care did so. However, the role of the government 
(Federal, State, and local) has beoome much more important. 

'Hie grwth of the American hospital system has been spurred by many 
interrelated factors such as population growth, general economic expansion 
and scientific advances. Increases in hospital facilities have followed 
the growth of population, but even more, the growth of cities, where 
the problems of urbanization and industrialization have influenced the 
shift from home medical care to hospital service. 

In most industries, advances in technology usually mean a general sub- 
stitution of capital for labor. However, in hospitals, it has resulted 
in an increase in the work force due to the fact that much of the techno- 
logical advancement in the field of medical science was the development 
of new things to do rather than new ways to do things. Although techno- 
logical advances have added substantially to costs, wages and salaries 
have also increased at all levels of skill. 2/ 



1/ Journal oFThe American Hospital Association, Hospitals , Vol. 43, 
Kb. IS, August 1, 1969, part 2. 

27 U.S. Departrent of Health, Education, and Welfare, Se cretary f s 
Advi sory Ctortrnitrtee on Hospital Effectiv e ness Report , l36fe, p. b . 
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Number of hospitals 

Between 1948 and 1968 the total number of hospitals in the United States 
increased 16 percent , from 6,160 to 7,137. Non- Federal hospitals also 
increased 16 percent in the last two decades, but the change has not 
been steady. The number of voluntary nonprofit hospitals increased by 
11 percent between 1948 ar.d 1968, compared with a 49 percent increase 
in State and local government hospitals and a 32 percent decline in the 
number of proprietary hospitals. 



Type of ownership 


Nuober of hospitals 
1968 “ 1948 


Percent 

change 


Total 


7,137 


6,160 


16 


Non -Federal 


6,721 


5,774 


16 


Nongovernment 


4,531 


4,300 


5 


Private nonprofit 


3,660 


3,022 


21 


Proprietary 


871 


1,276 


-32 


State and local government 


2,2 90 


1,474 


49 


Federal 


416 


386 


8 



Although Federal hospitals play an inport ant role in the field of 
hospital care, they are priiaarily intended for use by designated bene- 
ficiaries of Federal programs. Federal hospitals are excluded from 
coverage under the Fair Labor Standards Act. While there were still more 
Federal hospitals in 1S68 than in 1948, their nunber has been declining 
in recent years. 



Ninety -four percent of the AHA listed hospitals in 1968 were classified 
as non-Federal, and slightly over tw-thirds of these were privately 
owned and operated (Table 3). Eighty -five percent of the nen- Federal 
I ospitals were general hospitals and seven-tenths of these were privately 
operated. The remaining 15 percent of the non-Federal hospitals were 
classified as psychiatric, tuberculosis, and all other speci.Ji.zed 
hospitals (maternity; eye, ear, nose, and throat; children^; orthopedic; 
ti ironic and/or convalescent; and other highly specialized types of 
institutions > . 

State and local governments operated seven-tenths of all non -Federal 
psychiatric and tuberculosis hospitals. 

Ninety percent of the nongovernment hospitals ware general hospitals and 
82 percent ol \hese were operated on a volincary nonprofit basis. 
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Number of beds 



Since 1948, the total number of hospital beds has increased 18 percent, 
from 1,4 million to almost 1.7 million beds in 1968. The largest in- 
crease occurred in private nonprofit hospitals (70 percent). Ihe number 
of beds increased 10 percent in proprietary hospitals and 2 percent in 



State and local government hospitals, while declining 6 
institutions . 

Number of beds 
(in thousands) 


percent in Federal 
Percent 


Type of ownership 


1968 


1948 


change 


Total 


1,663 


1,411 


18 


Non -Federal 


1,1-99 


1,226 


22 


Nongovernment 


649 


399 


63 


Private nonprofit 


595 


349 


70 


Proprietary 


55 


50 


10 


State and local government 


839 


826 


2 


Federal 


175 


186 


-6 



Fifty -six percent of the 1.5 mil lien non -Federal hospital beds in 1968 
were in government hospitals and the remainder in rK>ngovemaent hos- 
pitals (Table 4), 

In nongovernment institutions, 93 percent of the beds were in general 
hospitals. In the State and local government sector 69 percent of the 
beds were in psychiatric hospitals. 

Deployment and characteristics of the work force 

According to the American Hospital Association, enployment in the Nation's 
hospitals reached 2.3 million in 1968, more than twice that of 20 years 
ago. Nine out of every 10 hospital employees worked in ncn-Federal 
hospitals in 1968. Of these, three -fifths were employed in private hos- 
pitals operated on a nonprofit basis, 34 percent were in State and local 
government hospitals, and 4 percent in proprietary hospitals (Table 5), 

An important sector of the hospital work force is made up of unpaid 
workers — volunteers, members of religious orders, and student nurses. 
Volunteers perform numerous tasks sema of which free trained personnel 
for duties of higher responsibilities. Other volunteer workers, such as 
members of religious orders, are employed in highly f killed occupations, 

Despite increases in the nunber ot hospitals, the health care fie^d 
suffers from a persistent and serious shortage of skilled personnel. The 
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United States today has 135,000 fewer nurses and 50,000 fewer physicians 
than it needs, 1/ The rranpcwer requirement s in the medical and health 
services industry, including hospitals, are expected to increase by 
45 percent between 1966 and 1975. 2/ 

Expenditures for hospital c are 

in 1968, the single largest item of the $57.1 billion expended in the 
United States for medical and health services was for hospital care— 
nearly $21 billion. 3/ Forty-eight percent was spent by consumers, 
directly or through insuring interme diaries, 51 percent by government 
at all levels, and the remainder, almost 2 percent, was accounted for 
by "other" sources, primarily philanthropic. The total anount spent for 
hospital care has increased continuously and by a considerable amount, 
almost tripling during the decade between 1950 and 1960, and mere than 
doubling since then. The relative importance of the various sources of 
funds has changed considerably over 1 the last turee years due to the 
ijipact of new Federal health programs. The most current Social Security 
Administration daca are compiled on a fiscal year basis with only a 
two-way breakdown of the source of funds — public or private. 



Selected year 
Calendar year: 

1966 

1967 

1968 



Percent distribution by source 



Total expendi- 
tures for hos- 
pital care 
(in millions) 


Total 


State and 
local 
govern- 
ment 


Federal 

govern- 

ment 


Con- 

sumers 


Other 


$15,485 


100 


21.5 


19.0 


57.3 


2.2 


18,029 


100 


19.5 


30.8 


47.8 


1.9 


20,751 


100 


18.7 


31.8 


47.9 


1.6 



Fiscal year: 



Public 



Private 



1966-1967 


16,814 


100 


48.2 


1967-1968 


19,248 


100 


51.0 


1968-1969 


22,531 


100 


50. 0 



SI. 8 

49.0 

50.0 



1/ U.S. Department of Labor, Manpower Adntu xbtraticn, Manpower , April 1969, 

p. 3. 

2/ U.S. Department of Labor, Bureau of Labor Statistics, Health 
Kanpower 1966-1975 , pp. 11-12. ~~ 

3/ U.S. Department of Health, Education, and Welfare, Social C ecurity 
Sdninistration, 'National Health Expenditures, Fiscal Years 1929-69 and 
Calendar Years 1929-68," Note No. 18 — 1969, November 7, 1969. 
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Nongovernment hospitals received by far the largest portion of consumer 
expenditures for hospital care, but the proportion going to Government 
hospitals has increased sig n ificantly since Medicare and fedicaid. 



Percent distribution of total 
Consumer expenditures consumer expenditures 



Selected 

year 


Total 

(in millions) 


Per 

capita 


Total 


Nongovern- 

ment 


Federal 


State 
and local 


1966 


$8,772 


$45.78 


100 


83.9 


0.2 


15.9 


1967 


8,752 


4' .73 


100 


78.3 


2.0 


19.7 


1968 


9,916 


48.57 


100 


75.4 


3.1 


21.5 



Data relating to the disposition of hospital revenues are available from 
the American Hospital Association for private short-term general and 
other special hospitals. These hospitals accounted for 93 percent of 
all nongoverranent nospitals in 1968. It is interesting to ix>te that in 
nongovernment short-term hospitals patient revenue If continued to 
comprise 94 percent of total revenue , despite an 89 percent increase in 
total revenues 2/ from $6.1 billion in 1963 to $11.4 billion in 1968. 

Net revenue (total revenue less expej\ses) of voluntary and proprietary 
hospitals in 1968 amounted to $399 million, or 3.5 percent of total 
revenue. By way of oon^arison, twenty years ago, net revenue amounted 
to only $14 million, or 1.0 percent of total revenue. 



Year ended 


Total 


Total 


Net 


September 


revenue 


expenses 


revenue 






(in millions) 




1948 


$1,397 


$1,383 


$ 14 


1960 


4,649 


4,414 


135 


1966 


8,276 


7,988 


288 


1967 


9,858 


9,459 


399 


1968 


11,436 


11,037 


399 


Payroll 









Because hospitals sell primarily the services of their employees, payroll 
costs tend to oonprise a relatively high proportion of total costs. In 
private nonprofit hospitals tils proportion rose gradually from 53 percent 




1/ Patient revenue is defined by the AHA as revenue for 1 services to patients, 
including payments received from, or on behalf of, individual patients, 
such as insurance coverage and government programs (e.g. , Medicare and 
Mp.diaaid payments). 

2/ Total revenue is defined as patient revenue plus contributions, endow- 
ment revenue, governmental luip-sun grants, and all other payments not 
trade on behalf of individual patients. 
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in 1948 to 62 percent in 1960, and dropped back to 60 percent in 1967. 
The general trend was similar in State and local government hospitals. 
It is interesting to note that the payroll ratios for these hospitals 
were slightly lower in 1967 and 1968 than in the ircmediately preceding 
years despite the substantial wage increases granted and the fact that 
they were operating for the first time under wage standards set by the 
Federal wage -hour law. 

Payroll expense as a percent of total posts 



Non-Fed'eral hospitals 



Year 


All 

hospitals 


Federal 

hospitals 


Voluntary 


Proprietary 


State and local 
government 


1948 


57 


70 


53 


49 


56 


196C 


66 


81 


62 


53 


69 


1966 


65 


81 


61 


51 


69 


1967 


64 


11 


60 


51 


67 


1968 

Prices 


63 


72 


60 


S3 


66 



tedical care prices have doubled in the last two decades, arid hospital 
daily service charges have more than quadrupled. The overall Consumer 
Price Index (CPI), on the other hand, rase by only 45 percent between 
1948 and 1968. The pattern of substantial increases in the cost of 
medical care continued into 1969, and at an accelerated rate. In the 
first half of 1969, for example, the medical care cost index and the hos- 
pital daily room index each increased about 4 percent. As of June 1969, 
hospital room rates were 13 percent higher than they were a year earlier. 
However, today a patient in a hospital is the recipient of a variety of 
services— room and board, laundry, pharmaceuticals, and laboratory tests; 
he also has access to highly specialized facilities and equipment, as 
well as the services provided by nurses, technicians, physicians, and 
other professional personnel. 

The Department of Health, Education, and Welfare, in its 1967 publication 
A Report to the President cn Medical Care Prices , giveB several reasons 
for the rising oostoF hospital charges . Wages of hospital ejrployees, 
which although still low compared to other sectors of the economy, are 
only one of them. Between 1960 and 1965, wages per patient day rose by 
about the same rate as the rate of increase in the daily hospital room 
charge and more recant data show that these two ratios have continued to 
increase at similar rates. However, the number of patients cared for per 
employee has been ^ falling. Capital investment outlay has risen due to a 
general increase in specialized types of facilities. Items such as air- 
conditioning and single room facilities, which increase patient comfort , 
and new equipment such as automatic patient monitoring devices, designed 
to improve employee prodictivity , have also increased the cost of bos* 
pital operation and contributed substantially to the rise in charges to 
patients . 
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Table 3- Non -Federal Hospitals: Distribution of hospitals by type 

of ownership and service. United States, 1368 
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Table 4. Nan-Federal Hospitals: Distribution of beds by type 

of ownership and service. United States, 1968 
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Table S. Non-Federal Hospitals; Numerical and percent distributions of hospitals, 

employees, and payroll, by type of ownership and service. United States * 1968 
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STATE MINIMUM WAGE AND MAXIMUM HOURS STANDARDS 
/APPLICABLE ID EMPLOYEES IN HOSPITALS 



Ilmimun wages 

Tnirty-four States, the District of Columbia and Puerto Rico have minirram 
wage laws or orders in effect which have been passed or revised since 
1961 which apply to hospital employees. Six of the States — California, 
Colorado, Ohio, Utah, Washington and Wisconsin — provide for coverage 
of women and minors only (Table 6). 

Fifteen States, the District of Columbia and Puerto Rico exclude 
employees of hospitals operated by State and local governments from the 
coverage of their minimum wage laws. In Nevada, only female State and 
local govexnment hospital employees are excluded fron coverage although 
that State’s law generally covers all employees. Three of the juris- 
dictions which exclude government hospitals — New York, Puerto Rico and 
Vermont — also exclude employees of certain nonprofit hospitals. 

New York provides an exemption for employees of nonprofit hospitals 
which certify that they are paying no less than trie statutory mirvimun 
wage rate, exclusive of allowances, to their employees; Puerto Rioo 
exempts employees of nonprofit hospitals completely from their law; and 
in Vermont, enployees of public-sup.'orted nonprofit hospitals, other 
than those employed in laundry occupations or as nurses’ aids and 
practical nurses, are exempt from the :ninimum v;age lav;. 

The laws of five States- -Colorado, Nevada, Oklahorna, Utah and Wyoming — 
exclude hospital employees in specific nonprofessional occupations. 

In North Dakota all hospital employees are excluded except those covered 
by wage orders that apply to laundry and drycleaning workers , The 
V.bst Virginia law excludes employees engaged in educational programs in 
State licensed hospitals. 

Twelve States have statutory provisions which exclude hospital employees 
from their minima wage laws if they are subject to the Fair Labor 
Standards Act. Nevada’s exclusion applies only to males. However, the 
laws in three of these States — Hawaii, Michigan and New Hampshire — 
specify that the State rronimun wage rates will apply whenever the rate 
provided by the Fair Labor Standards Act is lower. 

Sixteen jurisdictions have lavs which set rates for at least sane 
hospital employees which are equal to or above the $1.45 an hour rate 
which becorres applicable on February 1, 1970, to hospital employees 
covered under the Fair Labor Standards Act. Yi<g hourly minimum wage 
rate is $1.65 in California and $2.10 in Alaska. 



Nine jurisdictions — Connecticut, the District of Columbia, Hawaii , 
Massachusetts, New Hampshire, New York, Rhode Island, Vermont and 
Washington — have minimum i-zage rates of $1.60 an hour. Two States — Maine 
and New Jersey — have minimum wage rates of $1.50 an hour while the 
remaining three States — Maryland. Nevada and Pennsylvania — have rates 
of $1.45 an hour. The Maryland minimum wage rate for laundry occupations 
in hospitals becomes $1.45 an hour on February 1, 1970; the rate appli- 
cable to hospital occupations other' than laundry will increase to $1.45 
an hour on June 1, 1970. Monprofit hospitals in New Hampshire have a 
minimum wage rate of $1.45 an hour wnile the rate for other hospitals 
is $1.60 an hour. 

Nineteen States and Puerto Pico have minimum wage rates below $1.45 an 
hour for covered hospital employees. 

Pr ovisions for overtime pre mium pay 

Eighteen States, the District of Columbia and Puerto Rico have provisions 
in their laws for premium pay for hours worked in excess of a specified 
number per day, per week, or both for employees of hospitals. 

The laws in nine jurisdictions require premium pay for hours worked 
beyond a certain number per day and per week. In four States—Alaska, 
California, Colorado and Oregon --the overtime premium is required after 
8 hours a day and 40 a week in most hospital occupations. Colorado's 
law requires overtime pay after 8 hours a day and 40 hours a week in 
laundry occupations only, and after 8 a day and 42 a week for other 
covered employees. In four jurisdictions — Idaho, Nevada. Puerto Rico 
and Wyoming — the premium is payable after 8 hours a day and 48 a \>eek. 

The Wisconsin law requires premium pay after 9 hours a day and 50 a 
week for work during the day and after 8 a day and 48 a week for night- 
time work. 

The Arkansas law lequires premium pay after 8 hours a day and on the 
seventh day. The other nine jurisdictions with provisions for overtime 
premium pay require overtime pay only on a weekly basis, five after 40 
hours, one after 44 hours, and three after 48 hours. 

Seventeen of the 30 jurisdictions whose laws extend minimum wage pro- 
tection to all employees provide overtime pay for hospital occupations. 
However, of these 17 laws , only 11 extend this benefit to men as well 
as v.onen and minors. In six States --Arkansas, Idaho, New Mexico, Oregon , 
Rhode Island and V.yorinr--the overtire ray standard applies only to 
females. The Connecticut lav: exempts all hospital employees from the 
overtime pay provisions except those in laundry occupations. The law 
in Alaska exempts employees of nonprofit hospitals fixn the overtime 
p<iy provisions. 




uu 



Seventeen of the 20 laws which provide overtime pay specify one and one- 
half times the employee's regular rate for overtime hours. The 
Puerto Rico provision is two times the regular rate for such hours 
worked. The Kentucky and Oregon laws require one and one-half tires the 
minimum hourly rate . 

Provisions for meal deductions 



Twenty-six States, the District of Columbia and Puerto Rico have pro- 
visions under their minimixn wage laws or orders which permit deductions 
for the oost of meals furnished to ejr^loyees by the employer which have 
been passed or revised since 1961 (TabJe 7). Fifteen of these juris- 
dictions allcw employers to deduct from the minimum wage a fixed cost 
per meal. Allowable deductions range from 10 cents for breakfast in 
Puerto Rico to $1.35 for dinner in California. Four States— Hawai i, 
Maine, Maryland and Oregon — permit employers to make deductions for the 
reasonable cost of meals. Three States- -Arkansas , Colorado and Michigan 
provide wage differentials when reals are furnished. In New Jersey, 
the emplcyer nay deduct the fair value of reals provided. The minimum 
wage laws of Alaska, Delaware, and Indiana have provisions authorizing 
the appropriate labor agency to make regulations defining allowances 
for meals. West Virginia permits deductions for meals up to $1.00 a 
day. In Texas, the employer rray nuke deductions for the cost of meals 
furnished. 

P rovisions for lodging 

IV^enty-five States, the District of Columbia and Puerto Rico have mini- 
mum wage laws or orders passed or revised since 1961 with supplementary 
provisions allowing deductions for the cost of lodging furnished to 
employees by employers. Twelve Status, Puerto Rico and the 
District of Columbia permit employers to deduct from the minimum wage 
a fixed cost per day and/or week for lodging. These deductions range 
from $1.00 a week for lodging in Puerto Rico to $1.50 a day in Wisconsin 
Four States --Hawaii , Maine, Maryland and Oregon — permit employers to 
make reasonable deductions without specifying an amount. Two States — 
Arkansas and Michigan— permit employers to provide a wage differential 
when lodging is furnished. In Alaska, Delaware, Indiana and Vermont, 
the appropriate labor agency is authorized to determine the amount 
deductible for lodging. In New Jersey and Utah, when deductions are 
made for the cost of lodging, the amount deducted cannot exceed the 
fair value or retail price, respectively, for such service and in Texas 
the law permits the employer to make deductions for the cost of lodging 
custawily furnished. 

Provisions for uniforms 



Eighteen States and the District of Colunbia have jmnirnurn Wage laws or 
orders passed or revised since 1961 with supplemental provisions 



regarding uniforms. In 10 States employers must provide and maintain 
required uniforms. In the District of Columbia employers may pay an 
additional amount in wages in lieu of such a requirement. In Penn* 
sylvania employers must pay an additional amount in wages in lieu of 
maintaining the uniforms. In Colorado, employers axe required only 
to furnish required uniforms to employees. Arkansas and Michigan 
allow employers to make specified deductions from the hourly minimum 
wage for furnishing uniforms. In Connecticut required safety and 
sanitation uniforms must be provided and maintained by the employer; 
however, the employer may make a weekly deduction for the maintenance 
of other uniforms. In Kentucky employers nay deduct the actual cost 
of uniforms from the minimum wage. In Delaware and Indiana the law 
provides for the appropriate State agency to determine the value of 
uniforms . 
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Table 6. Hospitals: State minimum wage laws or orders passed or revised since 1961 with applicable 

minimun wage rates * categories of employees covered, effective dates, overtime standards 
and pertinent exclusions from coverage, February 1, 1970 
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Table 6. Hospitals: State minmin wage laws or orders passed or revised sine 1961 with applicable 

minimon wage rates, categories of employees covered, effective dates, overtime standards 
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Table 6. Hospitals: State minimun wage laws or orders passed or revised since 1961 with applicable 

minimum wage rates, categories of employees covered, effective dates, overtime standards 
and pertinent exclusions from coverage, February 1, 1970 (Continued) 




o 



</. > 




CN 


CO 


lO 


ID 


CD 


LO 


\ 


— 




rH 


CN 


rH 


\ 


— 




O 


rH 


CN 






00 



r- I 

' 31 ' 

*H X) 

8 § 8 

^ t 

° s g 

w 

8)H tC 

a? C 

o a c 
a; 

. a u 



w 

a) 

> 

o 



O 



x; 

s 

2 



6 



o 

•5 



o 



Oklahoma All employees Ehiployees subject to 8/1/65 $1.00 

FLSA; cafeteria and 
laundry workers 



Table 6. Hospitals: State mirdmum wage laws or orders passed or revised since 1961 with applicable 

nurirnun wage rates, categories of employees covered, effective dates, overtime standards 
and pertinent exclusions from coverage, February 1, 1970 (Continued) 




« u 

gj H 

4-i t} 
4h 

w 



XJ 



.3 

9 ft 

o ^ 

a s 

8 



4 h 



$ 

X 



S ' 2 

a 8 



<u 

s 

00 



» XJ w 

cd <y S 



UD 


lO O 


$ 8 § 


O 


CM 


-T CO 


■ 


CD 


rl 


rH rH 


rH 


</> 




o <y a 
o -H P 


■0> 






. 3 o 

rH XJ O 
-CO- ^ 0 









r- 




CD 


O rH 


CD 


00 


CD 


r- r*- 


\ 


CD 


\ 




C"- 




rH 


rH rH 


CM 


rH 




\ \ 


\ 


*S 


CM 


CM CM 


rH 








rH 






See~Tootnotes at end of table . 



s 



ERIC 



ti£ 

a) «a 

W 



O 

o 



cn 

tO 



rH 

r- 



uO o 
cm J- 



</> -to- </> 



< 

3 

o 

-M 

O 

<D 

•r-> 

LO 

o 

as 

& 



LO 

I 



H rH 

2 ^ 



*H 



S 3 



~n 

^3 



* ' ^ 1 o *g 



Uh 

; o 



< — c 
</> p 



O rH 

r- r- 



rH rH 
N \ 
CM CM 



8 ^ 

^ i — t 

, U 10 < 0 - 

2 :M 



lD 

lD 



Li 

0 

8 1 1 

iti 1 

a Sti 

x) ad 

Jj-OH 
a a) w 

f W 0 ) 
to C H 

tj o *d 

<SVl S 



£ 



§ 




o 


& 


O 


•rl 


£-1 


o 


,c 


CD 


tj 


0 


rH 


.' ) 
0 


rH 


3 


o 

o 


</> 


H 


</> 



Mi LJ 



CT> 

CO 



•a 



C .1 



to 

+J - 01 

a 10 “ 

, i 8 S _ 
W»M C X d c 

5 ° 8 3 I, 

to r 

+j O "O Ifl 

IHlil 

Eo.^ 8 
¥ g 6 ‘ g S a 

H H*rt H TJ 
fd d H ^ J 

O-H B 8 Tj‘d 
H a a a«H ifl 



SB 









See footnotes at end of table 



o 

o 



o 

O0 



o 

co 



iH 



>1 

I ( 



o 

ERIC 



$ o ^3 

q o a) 

■as 3 

■o' 0 * 

0) 5U C 
W > Q 

•d *H O 



fH 

3 

H 



'O 



■ 3 



r- 

CO 

\ 

rH 

\ 

rH 

IS 



oo 

Ct 

p 

$ 

o 



q] cA 

*5 3 

p Ec 

CN £ 

^ o 

~.S8 

rS P P 



I 

P 

X) 

Of 



I 

w 

I 



OJ 

■5 

Jf 



CO 

CD 



n? <U 
XJ TJ 
,V 

ffl c 3 nj 

p 

<r> ^ oo 



P P 

P <D 

> o > co 

O LO O - 3 - 



C0 P 

si 

fl> 

CM £ 

^ V 

rH <i> P 

x; # 

*-h p p 



p 

j.'l 



•S.5U8 

lifl 

S' &13 '& 

c p 3 

o P q « 

? a 8 o 

S'g^ g 

^ C J^"> 

0 o o o 

j *H P A — I 

u J (U a 
' r3 p £f 
o co a! 



> 


a 


p 


8 


w 


CO 




*H 




5 



<r. 

to 



>> 

Tj 

O 

U 'S 

<D 

00 X 



p 

tc 

p 

w 



nJ 



P 

p 

> oc 

O ct 



co 



t 



e k 

P tx 

^ <D 
P <U P 
pC n 
H P P 



5K 

u a 

H £ 

at o 

i — i 3 




M 

Cj 

0) 

& 

rH 

& 

Ci 



w ^1 
a> 

t* o 

o ^ 

rH G> 
-. rH 



P *H 

s a 
v & 

§3 

*P rH 

V p 

3 a 

S3 

\ .^ . 
rH (CM j 



ble 7. Hospitals: Provisions for deductions for the oost of meals, lodging and uniforms under 

State rninimun wage laws or oiders passed or revised since 1961, February 1, 1970 



ERIC 






I 

to 

6 

•H 



■8 



§ 

•H 

•g 



S 

a 

CO 

n 

o 

■H 

CO 



<y 

nS 

lO 



c 

•3 

w 



a< 



o 

-2 




I bp 7 ^ p 

a sal 

xj to 
0 3 o d 






§ 4h 

>. 
r H 
0? *H 



sl § 



6- . 

+J 0) 

u to ^ 

•S-3 6 S 



5 

I 



l 

c 

o 

#■8 



I 

o 



0 

O tj 

:1 



E S & 

f< H W 

a) <d -p 

&> § 
H (D O 



o (X 
ro rtf 



w _ 

y O 
2 8 



§■8 



t; 

& 2 



M 

M <U 



4J bp 

5 .5 

0 bj 



k 



I to 
o ^ 

b* a 

a a ^ 

-m aS -2 



2 9 



x ^ r 



6 9 j & 

aS ^ $ 

& 

' 0) O 



o 

CO 



f3 

to 




1 

<tf 

4h 

*d 

8. 

to 



+5 ^ 

18 

<£ fj 



rtf 

•H 

I 

t 



to 

a) t! 1 

8pS* 

a 8 K - 

s 7 h l 

M 

_ x> 

XJ '-o 

H cr> x> 

§.hS 
3.% 3 

3 6 g.5 



tn 



Bo ^ p 
O f» Q* 

^ • w to 

,0 rH d p 

Mh <o- cm £ 



.***!*« 

' ^ 0) H 

d *o 

o 3 flj 

+J I4-1 T J 

^ <y p *£ 
57 I O »H M O 

sll *• 

•H O 'H 10 
4 -' W *H 

C r wi a 4 - 

J 5 2 <2 8 

9 Q „ „ 

pH 5 G -M p 
a, X> i! r-J *-> 



'S 

2 

o 

rS 

c3 



SC 



of the wage) where full maintenance is 

vided as part of the wage) 




?'7 




ERiC 



I 

H 







S9 



sctively 




■8 ' 
H H 
CD 
* <71 



CO 

H 




o 

ERIC 




62 



APPENDIX 



o 

ERLC 

imiflaffamioaa 



A 



Appendix Contents 



Page 

Technical note-.-. — * - — A- l 

Tables : 

1. Hospitals: Selected characteristics, United States and regions A-7 

Z, Employees: Selected characteristics, United States and regions \ - 7 

Hourly earnings; 

3. By type of ownership, United States and regions-- A- 8 

4. Metropolitan areas, by type of o'.vneiship, United States and regions - - A- 10 

5. Nonmetrt poHtan areas, by type of ownership, United States and regions - A- 11 

6. Selected metropolitan areas - - — A- 13 

7. Short-term hospitals, by type of ownership, United States and regions—. A- H 

8. Long-term hospitals, by type of ownership, United States and regions A- 15 

9. Men and women, United States and regions - . - A- 16 

Selected occupational groups by sex — 

10. Non- Fede ral hospital s A - ] 7 

11. Nongove rnment hospitals A- 19 

1 Z . State and local government hospitals A-21 

Weekly hours of work: 

1 3, By type of ownership, United States and regions - A - 3 3 

14. Metropolitan areas, by type of ownership, United States and regions A -3 4 

15. Nonmet ropolitan areas, by type of ownership, United States and regions - A - 3 4 

16. Selected metropolitan areas A-25 

17. Short-term hospitals, by' type of ownership. United States and regions A-26 

18. Long-term hospitals, by type of ownership, United States and regions A-26 

19. Men and women, United States and regions - - ... A - 27 

Selected occupational groups by sex — » 

20. Non- Federal hospi'als A-28 

Z 1 . Nongovernment hospitals - A- 29 

ll. State and local government hospitals A - 30 

2 3 Aggregate hours of work: By typr of ownership. United States and regions A- 31 

Weekly hours of work by hourly earnings; 

24. United States A- 32 

25. South - A- 33 

Aggregate hours of work by weekb hours of work and hourly earnings: 

26. United States A- 34 

27. South A- VJ 

Employees paid less fun ?L45 an hour: 

2 8 . United States A- 35 

29. Smth A* 35 



Appendix Contents — Continued 



P.ige 



Table s — Continue 'l 



Implications of $*.45 minimum wage: 

3U. United Steles - - - — - U 

i5 i . South - - — — - k- ;■ 7 

3i, Selected areas- - - - - A- 3 8 

Supplementary pay provisions: 

33. Summary. — .-39 

34. Overtime premium pay * - - - A - 4 0 

35. P<?id holidays - - A-42 

36. Paid vacations - - A - 4 4 

37. Health, insurance, and reti rement plans - - A-52 

^abor- ma tagemtnt ;c;iliact status: 

38. Non-Federal hospitals - - A-54 

39. Nongovernment hospitals - - A-55 

40. State and local government hospitals — A - 5 6 

41. Pciquisites: Occupational groups, United States and regions — ~ A-57 



Employees on a 1 1-Jay work schedule, United States and regions: 

42. Non - Federal hospitals — - — — — A-59 

4 5 . Nongovernment hospitals - - - - A- 60 

44 State and local government hospitals — A - 6 1 

Hourly ea rnirLg 3 in July 1966: 

45. Se lee ted metropolitan a reas — - - A - 6 2 

46. Selected occupational groups by 3 ex A - 6 4 

Matched hospitals : 

47. Hourly earnings and weekly hours of work. United States and regions A-65 

48. H urly earnings and wr>^Vly hours of work, by wage impact group A -66 

Hourly ea rmng s : 

4 9. Hospitals ..1 which no employees were paid less than $ 1. 30 an hour in 

October 1968, by type of ownership, United Stales and regions A-67 

50. Hospitals in which at least 1 employee was paid less than $ 1. 30 an hour in 

October 1968, by type of ownership, United States and regions A-69 



51, Hiring experience of hospitals in filling low -paying jobs 




A-ii 






) 



A- 7 1 



Appendix. Technical Note 



Scope _of Survey 

The survey covered both short- and long-term proprietary, nonprofit, and State and 
local (municipal and county) gove rninent hospitals throughout the Nation (excluding Alaska and 
Hawaii). Excluded from the survey were: Federal Government hospitals, sanitoria, rest 

homes, convalescent homes, curative baths or spas, and other institutions which do not admit 
any persons for the expressed purpose o; providing medical, psychiatric, or surgical care. 



Samp le Design and Method of Estimation 

The survey was conducted on a sample basis. The hospitals studied were selected 
from a universe list prepared from the Master Facility Inventory" maintained by the National 
Center of Health Statistics, U.S. Public Health Service, Department of Health, Education, 
and Welfare, To obtain appropriate accuracy at minimum cost, a greater proportion of 
large than of small hospitals was studied. In combining the data, however, all hospitals 
were given their appropriate weight. Unless indicated otherwise, therefore, all estimates 
in this report relate to all hospitals within the definition of the study rather than those 
actually visited, 



The number of hospitals and employees studied by the Bureau o* ’or StaJistics as 
well as the number estimated to have been within scope of the survey -jring ; payroll 
period studied are shown in the table on the following page. 



Method of Collection 

Data were obtained by personal visits of BLS field staff under the direction of the 
Bureau’s Assistant Regional Directors for Operations. 



Employment 

The estimates of the number of employees within the scope of the study are intended 
as a general guide to the sire and composition of the labor force included in the survey'. 
The advance planning necessary to make a wage survey requires the use of lists of hospitals 
assembled considerably in advance of the payroll period studied. Thus, hospitals recently 
placed into operation are omitted, as are those originally classified, correctly or incorrectly, 
among those to be covered by the survey, but found to be outside the scope of the study 
at the time of data collection Estimates of total hospital employment included full-time, 
part-time, executive, and administrative and professional employees, as well as members 
of religious orders, Students were not considered as employers. 



D efinition of Terms 

Hospital . A hospital, for the purposes of this study, is defined as a single physical 
location whe re medical, psychiatric, or surgical services are provided, bh ort-term hospitals 
are those in which the average patient stay is less than 30 days. 
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Nonsupervi s ory employees . The term, "nonsupervisory employees, " as used in this 
report, includes both full - and part-tim e employees below the level of supervisor in nursing, 
technical, clerical, housekeeping, food service, laundry, maintenance, and other occupations. 
Supervisors, for purposes of the study, are defined as employees who spend less than 20 per- 
cent of their time peiforming functions similar to those performed by employees under 
their supervision. Excluded from the nonsupervisory category were officials, managers, 
executives, and employees in occupations normally requiring a college degree, as well as 
members of religious orders and volunteers. 

Registered professional nu r ses . The term, ’ registered profee sional nurses," as used 
in this report, includes all full - time registered professional nurses, such <2 s directors of 
nursing, supervisors of nurses, general duty nurses, nursing instructors, etc. Part-time 
professional nurses and nurses oelonging to religious orders were excluded from this oc- 
cupational category. 

Professional and technical employee s (except registered nurses) . Th ' term, "pro- 
Jessional and technical employees (except registered nurses)," as used in this report, in- 
cludes all f ull-time professional and technical employees (except registered nurses) such as 
X-ray technicians, medical technologists, dietitians, physical therapists, medical record 
librarians, etc. This category excludes part-time employees, interns, residents, and mem- 
bers of religious orders. 

Office clerical employees . The term, "office clerical employees,' as used in this 
report, includes all full-time nonsupervisory employees performing cl e ri cal wo rk throughout 
the hospital. These employees ace usually found in the medical record section or building, 
the business office, and the laboratory of the hosoital. Part-time employees were excluded 
from this category. 

Nonprofessional employees (except office clerical ). The term, "nonprofessionul em- 
ployees (except office clerical)* 1 ' as used in this report, includes all fu ll-time nonpiofes- 
sicnal (except office clerical) employees, such as practical nurses, nursing aids, orderlies, 
maids, kitchen help, hous ekeepe rs, unskilled laboratory help such as bottle w ashers, and 
masntenar.ee employees. Part-time employees and members of religious orders were 
excluded . 

Earnings . The earning 9 information relates to straight-time hourly earnings, exclud- 
ing premium pay for overtime and for work on weekends and holidays. Premium pvy for 
late-shift work, if any, was included in the earnings for workers receiving such payments. 
Cost-of-living bonuses were included as part of the employee^ regular pay, but the value 
of food, lodging, and payments, such as Christmas o* yearend bonuses, were excluded. 
Group average hourly earnings were obtained by multiplying individual hourly earnings by 
weekly hours worked and dividing the surn of these producls by total weekly hours worked. 
In the case of salaried workers, individual hourly earnings were obtained by dividing straight- 
time salary by the normal hours corresponding to the salary. 

This method of computing average hourly earnings was used because of the wide 
variations in individual weekly hours w’orked in hospitals and such variations often are related 
to wide differences in hourly earnings. In the earning9 distribution tables, however, workers 
wero distributed among specified earnings classes according to their individual hourly rates. 

Wa~ e impact . Wage impact is defined as an increase in the weekly wage bill re- 
quired to raise the wages of employees paid less than a specified minimum rate to that 
rate. The percent cf wage impact for a hospital is alculated by dividing the wage increase 
required to raise the wages of employees paid less than the minimum wage to that rate by 
the sum of the earnings for nonsupervisory employees before the change. 

In table 48, hospitals that were in both the 1966 and 1969 surveys were classified 
into four groups by degree of impact of the $1 minimum wage, as >f 1966. One group 

ronsisted of hospitals experiencing no wage impact. The remaining hospitals were arrayed 
rn Ilf percent of wage impact and divided into three groups so that approximately one-lhi”d of 
\ he estimated total hospitals with wage impact would fail into each group. 
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Weekly hours worked . Data refer to the hours actually worked by nonsupe r vis ory 
employees during a week of the payroll periud studied, but include hours for sick leave, 
vacation, holidays, etc. , paid for but not worked. An average figure was used for employees 
regularly \ irking a different number of hours on alternating weeks. 

Size of communi ty. Tabulations by size of community pertain to metropolitan and 
nonmetropolitan areas. The term, "metropolitan areas," as used in this report, refers to 
the Standard Metropolitan Statistical Areas as defined by the U.S. Bureau of the Budget 
through January 1968. 

Except in New England, a Standard Metropolitan Statistical Area is defined as a county 
or group of contiguous counties which contains at leas.1 one city of 50, 000 inhabitants or more. 
Contiguous counties to the one containing such a city are included in a Standard MetropoiBan 
Statistical Area, if, according to certain criteria, they are essentially metropolitan in 
character and are socially and economically integrated with the central city. Fn New England, 
where the city or town is administratively more important than the county, they are the 
units used in defining Standard Metropolitan Statistical Areas, 

Regions . The regions used in this study are: 

Northeast Connecticut, Maine, Massachusetts. 

New Hampshire, New' Jersey, New 
York, Pennsylvania, Rhode Island, 
and Vermont. 

South - Alabama, Arkansas, Delav/are, District 

of Columbia, Florida, Georgia, Ken- 
tucky, Louisiana, Maryland, Mississippi, 

North Carolina, Oklahoma, South Carolina, 
Tennessee, Texas, Virginia, and West 
Virginia. 

North Central — Illinois, Indiana, Iowa, Kansas, Michigan, 

Minnesota, Missouri, Nebraska, North 
Dakota, Ohio, South Dakota, and Wisconsin. 

West Arizona, California, Colorado, Idaho, 

Montana, Nevada, New Mexico, Oregon, 

Utah, Washington, and Wyoming. 

S elected artg s. The survey developed separate data for 23 selected areas. These 
are defined as follows: 




Atlanta, Ga --------- — — Clayton, Cobb, De Kalb, Pulton, and 

Gwinnett Counties. 

Baltimore, Md - - — - Baltimore City and Anne Arundel, 

Baltimore, Carroll, Harford, and 
Howard Counties. 

Boston, Mass - Suffolk County, J5 communities in Essex 

County, 30 in Middlesex County, 20 in 
Norfolk County, and ^ in Plymouth 
County. 

Buffalo, N. Y - — - - Erie and Niagara Counties. 

Chattanoog* Tenn. “Ga — - Hamilton County, Tenn. ; and Walker 

County, Ga. 

Chicago, III Cook, Du Page, Kane, Lake, McHenry, 

and Will CountieB. 

Cincinnati, Oh ior~Ky. ~Ind Clermont, Hamilton, and Warren 

Countiea, Ohio; Boone, Campbell, 
and Kenton Counties, Kentucky; 
and Dearoorn County, Ind. 

Cleveland, Ohio - — — Cuyahoga, Geauga, Lake, '.nd Medina 

Counties. 

Dallas, Tex - Collin, Dallas, Denton, Ellis, Kauftnai, 

and Rockwall Counties. 
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Denver, Colo Adams, Arapahoe, Boulder, Denver, 

and Jefferson Counties. 

Detroit, Mich - Macomb, Oakland, and Wayne Counties. 



Los Angel e s*' Long Beach 
and Anaheim - Santa Ana~ 

Garden Grove, Calif 

Memphis, Venn . — Ark 

Miami, Fla - 

Minneapolis - St, Paul, Minn 

New York City, N. Y 

Philadelphia, Fa.— N.J — - 



Portland, Oreg. - Wash 



St. Louis, Mo.— Ill 



San F rancisc o-Oakland, Calif — 

Scranton, Pa - 

Seattle - Eve rett , Wash., 

Washington, D,C.“Md. — Va 



Los Angeles and Orange Counties. 

Shelby County, Teun. ; and Crittenden 
County, Ark. 

Dade County. 

Anoka, Dakota, Hennepin, Ramsey, and 
Washington Counties. 

Bronx, Kings, New York, Queens, and 
Richmond Counties. 

Bucks, Chester, Delaware, Montgomery, 
and Philadelphia Counties, Pa. ; and 
Burlington, Camden, and Gloucester 
Counties , N, J, 

Clackamas, Multnomah, and Washington 
Counties, Oreg. ; and Clark County, 
Wash. 

St. Louis City, Fianklin, Jefferson, 

St. Charles, and St, Louis Counties, 
Mo. ; and Madron and St, Clair 
Counties, III. 

Alameda, Centra Costa, Marin, San 
Francisco, and San Mateo Counties. 

Lackawanna County. 

King and Snnhom { sh Counties. 

District of Columbia; Montgomery and 
Prince Georges Counties, Md, ; and 
Alexandria, Fairfax, and Falls Church 
Cities and Arlington, Fairfax, Lcudoun 
and Prince WilPam Counties, Va. 



Pe rquisite s . Information on p ovisions or payments for meals, lodging, uniforms, 
and laundering In table 41 is based on formal provisions. The tabulation is lir. ed to 
hospitals having workers in six selected occupational groups (general duty nurses, prac.ical 
nurses, nursing aids, kitchen helpers, maids and porters, and laundry workers). The per- 
ctutdgea relate to the total employment in hospitals having perquisites for a majority of the 
workers in the respective groups. 



Labor* managemen t co ntract status . Data refer to the percent cf workers in the four 

broad employment categories, i, e. , registered professional nurser professional and tech 
nical employees (except registered nurses), ofi’ice clerical employees, and nonprofes sional 
employees (except office clerical) in hospitals with (1) a majority, (2) a minority, or (3) none 
of these workers covered by such contracts. 

Supplementary wait provisions . Supplementary benefits and practices were treated 
statistically on the basis that If formal provisions in a hospital were applicable to one-half 
or more of the workers in any of the four broad employment categories (e. g., registered 
professional nurses, office clerical employees, etc.), the practice or benefit was considered 
applicable to all workers in that category. Similarly, if fewer than one-half of the workers 
in tlie group were covered, the practice or benefit was considered nonexistent for that spe- 
cific group in the hospital. Because of the length- of- B e rvice and other eligibility require- 
ments, the proportions of workers receiving the benefits may he smaller than estimated. 
The following supplementary wage provisions were covered by the survey: 

1. ’Overtime premium pay." Data for ’daily overtime” refers to work in excess 
of a specified number of hours a day, regardless of the numbjr of hourt worked 
on previous days of the pay period. 'Weekly overtime" refers to work in 
excess of a specified tl ymber of hours per week, regardless of the day on which 
it is performed, the number of hours per day, or number ol days worked. 

cKJl 
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2 . '’Paid holidays. M Paid holiday provisions relate to full-day and half-day holidays 
provided annually. 

3. M Paid vacations. 11 The summaries' of vacation plans are limited to formal arrange- 
ments, excluding informal plans, whereby time off with pay is granted at the 
discretion of the employer or the supervisor. The periods of service for which 
data are presented were selected as representative of the most common practices 
but do not necessarily reflect individual establishment provisions for progression. 
Tor example, the changes in proportions indicated at *0 years of service may 
include changes in provisions whi't 1 occurred alter 6 years. 

4. r Health, insurance, and retirement plans.' 1 Data are presentee for health, in- 
surance, and retirement plans for which all or part of the cost is borr.e by the 
employer. Among the plans included are those underwritten by a commercial in- 
surance company, those paid directly by the employer from his current operating 
funds or from * fund set aside for this purpose; and plans whmb provide certain 
types of care at the hospital free or at reduced rates. 

Death benefits are included as a form of life insurance. Sickness a..d accident 
insurance is limited to that type of insurance under which p redete r rr intd cash 
payments are made directly to the insured on a weekly or monthly basis during 
illness or accident disability. Information is presented for all such plans to 
which the hospital contributed at least part of the cost. However, in New York 
and New Jersey, w f here temporary disability insurance laws require employer 
contributions, 1 plan were included if the employer (1) contributes more th n is 
legally required or (,') provides the emplov ces with benefits which exceed the 
r equirements of law. 

Tabulations of paid sick leave plans are limited to formal plans which provide 
full pay or a portion of tl.e worker's pay during absence from work because of 
illness) informal arrangements have been omitted. Separate tabulations are pro- 
vided according to (1) plans which provide full pay and no waiting perioa, and 

(2) plans providing either partial Jay or a waiting period. 

Tabulations of hospitalization, surgical, medical, and catastrophe benefit plans 
are presented separately according to (l) plans providing benefits through in- 
surance, (2) plans providing service in the hospital free or at reduce rates, and 

(3) combination plans which provide benefits through insurance as well as service 
in the hospital free or at reduced rates. Catastrophe benefits, t times re- 
ferred to as extended medical benefits, include those plans designed to cover 
employees in case of sickness or injury involving an expense which goes beyond 
the normal coverage of hospitalization, medical, and surgical plans. 

Tabulations o r retirement pension plans are limited to those plans which provide 
regular payments for the remainder of a retired wo rke r ? s life. Data on the ex- 
tent to which hospital employees are covered by the Federal Old-Age, Survivors, 
and T’Sability Insurance proc ram are also included, since many hospitals are not 
automatically covered by the Federal system. Data are presented separately 
for .ump-sum pay 'one payment or a specified number over a period of tim**) 
made to employees on retirement. Establishments p roviding both lump-sum pay- 
ments and pensions to emplcyees upon retirement were considered as having both 
reti .ement pensions and lump-sum retir> ment pay. Establishments having op- 
tional plans providing employees a choice of either lump-sum retirement pay- 
ment or pensions were considered as having only retirement pension benefits. 

Tabulations on workmen's compensation and unemployment insurance refer to 
the percent of employees in the four major occupational groups in hospitals pro- 
viding these benefits. 
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